This enterprising institution was obviously appreciated, for the Belfast Sanitary Committee granted Dr. Browne a grant, and recorded: "We deem it just to add that already its reputation has spread far and wide over the Province." This was a just compliment to the deserving management.
The present Belfast Ophthalmic Hospital was founded in 1867 by Lady Johnson, who gave £3,000 in memory of her father, Thomas Hughes, and also an additional £2,000 for endowment purposes. Sir Thomas Houston informs me that in the early days of this Hospital the whole intern staff consisted of a caretaker and his wife. The latter was sole nurse of the establishment.
Since the foundation of the Hospital, about £12,000 has been spent in carrying out alterations and extensions. To-day the Hospital can accommodate thirty in-patients as well as running a large out-patient department.
Dr. Samuel Browne, who was its first surgeon, must have been a man of many parts, for in 1870 he was Mayor of Belfast. In 1880 his son, Dr. John Walton Browrie, became assistant surgeon, and seven years later was made a full surgeon.
Before joining the Belfast Ophthalmic Hospital, Walton Browne was on the staff of the Royal Hospital as a general surgeon, and continued in this capacity until reaching the retiring age. In 1881 he was a candidate for the Chair of Surgery at Queen's College, and although unsuccessful, his candidature was supported by a memorial signed by 237 graduates and 63 senior students, the memorial read: "That owing to Dr. Browne's popularity as a teacher in surgery and his success as one of the most brilliant and dexterous operators in the North of Ireland, his appointment to the Chair of Surgery would be of great benefit to the Belfast Medical School."
Walton Browne was one of the leading medical men of his day. He had a commanding presence, a cultured style, and a manner that never failed to inspire confidence. In 1921 he was knighted by H.M. the King, much to the delight of nis many friends. He held very strong views on all matters affecting the medical profession and was often outspoken in his comments. His presidential address to the Ulster Medical Society in 1880 was entitled "Chloroform and Ether: Their Advantages and Disadvantages." Being a firm believer in chloroform, he summed up his remarks in saying: "It is not the chloroform that is to blame for fatalities, but its mode of administration." It was a few years later on that local an.asthesia was first introduced by Koller, an Austrian surgeon, who had discovered cocaine. the discovery of adrenalin by Professor Takamine of Japan was about the same time. Up till then patients suffering from this condition were allowed to become totally blind before the removal qf the opaque lens was undertaken. By means of a fine needle he injected a few drops of water below the capsule of the lens, and thus the cataract was brought to maturity; the operation could then be performed in a short time, and so the patient was saved many weary months of waiting. He also devised a method for irrigation of the anterior chamber of the eyeball after removal of the lens. He wrote a book describing the technique of the operation, which gained for him a wide reputation both in Europe and America.
A paper describing his methods was published in the "Lancet" in 1889, and these facts are also recorded in the American and French Encyclopaedias of Ophthalmology. In 1882-83 he was President of the Ulster Medical Society.
Dr. McKeown's interest was not only in university education, but being a public-spirited citizen he believed in educating the community.
In 1895 An eye and ear extern department was established, and a small male and a small female ward were allocated for treating intern patients.
The total expenditure was not to exceed £20 per annum. Nelson was a man of many parts. Having completed two years as a medical student, we find him as Sub-Lieutenant J. Nelson of the British Legion-a regiment of eight hundred English, Scotch, and Irish volunteers who, in 1860, fought with Garibaldi, the great Italian liberator.
As a young doctor he suffered from "wander-lust," and one finds him acting as a surgeon on tea plantations in India for fourteen years. Before con'mencing to practise in Belfast, he spent a considerable time working in Vienna under Professor Fuchs and Professor Von Arlt.
President of Ulster Medical Society in 1898-9, his boundless hospitality was shown in the unique idea of dining every member of the Society in small parties of six or eight. The parties have been referred to as "a feast of reason and a flow of soul." Dr. Nelson was the only ophthalmic surgeon on the staff of the Royal Victoria Hospital when it moved to its present quarters, so it must have been he who was responsible for the lay-out of the ophthalmic unit.-During the intervening forty years no enlargement has been made to the wards (which contain only sixteen beds and two cots), though a new operating theatre has been built.
About 1925 the out-patient department was moved from its original position in the general extern to allow the X-ray department to move to a position nearer to the general wards. The out-patient department was to be housed temporarily in the King Edward Memorial Building-a building certainly never designed for an out-patient department, whatever else it was designed for. The prcsent quarters are hopelessly small, and it is well-nigh impossible to run an efficient out-patient department under these circumstances. 33 McKeown (1896 -1905 ), then Cecil Shaw (1905 -1913 , and next, James A. Craig (1913 A. Craig ( -1937 .
In 1937 I was appointed lecturer in ophthalmology (note not "and Otology"), and as holder of this appointment have to recommend to the Medical Faculty a person qualified to lecture in 'oto-rhino-laryngology. This latter appointment is not a university lectureship. Mr. F. A. MacLaughlin has been delivering these lectures, prior to his going on active service at the outbreak of this war.
Let me finish this history by giving a few hard facts.
Figures can often be misleading, but the following will give you some idea of how the demands of to-day have got beyond the various hospitals' capacity.
In 1894 (fifty years ago). Thus in the Ophthalmic and Benn Hospitals th^e number of persons attending has risen from 1,700-odd to 5,300-odd in fifty years. The a(lmissioins have increased from 100-odd to 700-odd in a similar period in each hospital.
To-day the total waiting-list of the Ophthalmic, Benn, and Roy-al Victoria Hospital (Ophthalmic Department) is over nine hundred, and it continues to get longer daily.
You will now appreciate that our hospitals have no history except that of doing a great work. At the same time, you are all well aware that satisfaction cannot be permanent for the Art of Medicine.
And so, in the words of a famous Prime Minister, let us turn to the future with a freshness of outlook, a directness of purpose, a certain impatience of conventional and circuitous methods.
Everything points to the Government of the country being forced to take a much more active interest in our Hospital Services in the future than it has in the past. Thus in October, 1941, the Minister of Health in the House of Commons made a statement indicating the Government's post-war policy, which included "to enquire into the organisation of Medical Services, particularly witl regard to facilities for clinical teaching and research."
An Interdepartmental Committee has been set up, and the following are among the questions that will be considered:
Ihe proper organisation and distribution of medical schools; the appointment and remuneration of teaching staff; the provision of an adequate range and variety of cases for study, and for suitable laboratory equipment for teaching and research, including the possibility for linking hospitals for educational purposes; and the organisation of post-graduate teaching, both for students specialising in some branch of medicine and for practitioners desiring to attend refresher courses.
The hospital system in this country was originally intended to provide medical and surgical treatment for the sick poor, and was dependent on voluntary subscriptions and charitable bequests in order to carry on its work. During the last forty years it has undergone certain modifications, which have considerably altered the whole structure of hospital practice. At present in most of the larger cities the subjects of ophthalmology anld otolaryngology are treated as separate and distinct specialities, and undoubtedly this principle will be adopted here when a central unit is established.
In the subjects of ophthalmology and oto-laryngology there is provision for the teaching of undergraduates, but when it comes to post-graduates' teaching and research, we are sadly deficient.
'In order to comply with the regulations for the Diploma in Ophthalmic Medicine and Surgery or fo, the Diploma in Laryngology and Otology, a graduate must have attended a special hospital which has an adequate teaching staff and ample clinical material. This latter is defined as a hospital with at least fifty beds. In such a hospital one would require not only resident medical officers, but also a number of junior qualified specialists, some of whom should be whole-time officers and paid according to their status. The senior staff would thus be enabled to devote more time to the more difficult and serious cases, and also to research.
The existing state of affairs goes to prove the old saying that medical staffs give of their best but are often badly organised. With the present dispersed organisation, we are unable to train our own young graduates, or have a sufficient concentration of material to carry out research work. In my opinion, this end could best be achieved in our city by the amalgamation of the two smnall special hospitals, with the special department in the Royal Victoria Hospital, by the building of a new unit in the .vicinity of the Royal Victoria Hospital and the Institute of Pathology.
In order that the number attending the out-patient department might be kept under control, it might be feasible for some of the junior staff to carry on an out-patient clinic at various specified provincial hospitals. They might also be able to staff the school clinics throughout the province. As regards'the in-patient department, I am strongly of the opinion that all major ophthalmic operations should be performed in the parent unit: here one would have not only an efficient theatre staff with all available modern instruments, but also a nursing staff well trained in the nursing and' after-care of these cases. From the oto-laryngology point of view, there ought certainly to be a first-class endoscopic clinic, where all cases requiring the passing of a bronscoscope or an cesophagascope could be treated. All adult cases of tonsillectomy should be dealt with in the central unit, but this would not be a feasible proposition where children are concerned, as the numbers are too great. The junior staff might deal with these cases in the provincial hospitals or other centres. By centralising all the major operating, the senior staff would be in a better position to cope with all this work, and patients throughout the province would have the satisfaction of knowing that the best medical and nursing staff was available.
From the nursing point of view, the advantage of linking up with a large training school is important. The time spent by probationer nurses in the special clepartments would form part of their general pre-registration training. In small hospitals at present the time spent by probationer nurses does not count in their general training.
From the financial point of view, there would be a certain reduction in the nursing personnel. A great deal of reduplication of expensive surgical equipment would be eliminated, and general overhead charges, such as food, heat, light, laundry, etc., would be reduced.
With concentration of cases, a better filing and record system could be devised; this would enable research work to be undertaken with greater ease. This is important from the medical point of view, as it enables us to compare and contrast our work with those working in similar centres elsewhere.
In any new institution, I am strongly in favour of an ample supply of beds for "private patients." lI'hese patients are just as much entitled to the advantages of modlern equipment, etc., as their less fortunate brethren.
I do not know whether this scheme will become a practical proposition in my time, but we do realise that as regards our hospitals, our forefathers have endowed us with many advantages, and we should do our best to transmit these to future generations not only unimpaired, but with increased efficiency and value. Our endeavour should be to alter Shakespeare's seventh age of man, so that he is no longer "sans eyes, sans teeth, sans taste, sans everything." IN this volume, which gives both pleasure and profit in the reading, every injury of the bones and joints of the limbs is described wvith the author's usual clarity, and profusely illustrated with X-rays and photographs. The mechanics of each injury is thoroughly explained and its treatment clearly described in detail, so clearly that if the book has a fault it is perhaps that it makes treatment seem too simple, alnd gives the impression thalt any failure to obtain complete restoration of function must be attribUted to the surgeon and not in any way to the injury.
Th'le last-chapter, "'Highliglhts of Fracture TIreatment," should, I think, be read first. It contains the text of the ser-mion. The wviole book is intensely interesting and practical, and little or no time is wasted on theoretical (liscussion, and should be read by every medical man who treats inijuries of the bones and joints.
